U.S. Department of Labor F d
Office of l?abor-Management FORM LM -30 Oﬁiceogphjgl?:;ve?'nem

Washingion D& 20210 LABCR ORGANIZATION OFFICER AND N;f‘fg‘g‘fgﬁa
EMPLOYEE REPORT Expires 11-30-2006

This report is madatory under P.L. 86-257, as amenced. Failure to comply may result in eriminal prosecution, fines, o” ciwil penalties as provided by 26 U.8.C 439 or 440.

~

< [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH'S REPORT.

1. File Number L - /J%?Q 2. Fiscal Year Covered From:
I /| /L?‘-f Through: ];/ 3§ /0:.’

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name L owpR C MURSoCH Neme TRT Local 7273

Labor Organization File Number Ogae‘] ]

P.Q. Box, Bidg., Room No., if any 50 -9\ P.C. Box, Building and Room Number, if any

sieet 300 Soth AshiArd AV steet 350 S Th AshLAVD AV

v Chicago cy 2h 1¢hG &
State L. 2P Code +4 (HA& O] State ors ZP Code + 4 (OO D

5. Position in tabor organization.

PRes 1 pensT

Enter approprate data below If, during the past fiscal year, you or your spause or minor child directly or indirectly had any of the following inferests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and addrass of Employer (including trade name, if any). 7.a. Nature of Interest, Traasaction, or Income.
Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

7.b. Amount.
Street
City
State ZIP Coge + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that ali of the information
submitted in this report (including the infermation contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowtedge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Sined Mﬁﬂaﬁ%// on F-12-05  22-733-135O
T Date Telephone Number
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Name of Person Filing /'-,lo wARD r MeRDEC A File Number U-

B. Held an interest in or derived income or econormic benefil with monetary value from a business (1) a
substantial pant of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trusi in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). g. Business deals with:

Neme (CAse AYc A2ea LBT Lvsyer s/ (pep

! & Labor Organ zation

x b. Trust

Trade Name, if any:

P.O. Box, Bidg., Room No., if any o7
c. Employer
seet! 300 & fIShhAanyd  fy
City ChICGj 0
State (. 2PCode+4 hoGoT]
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dezling.

PRovIDE The PPE Verior @
T Faet calta i TS 6F The MHeattrs
A el e LoD

Neme  [SLe@CRosS BLCSfud oF Tllivoss |
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street: 500 E- Ranost Ph .S/H

City C/\ I J"r? W " }12.a. Nature of interest hatd or income received.

State ~ - zPcoders (OLO [/ Wewt TU LwitCheonr Fo meed ;rg.;:/o
ExChag e iTO¢As Wi/ th Vewoerls
Wwho PRovin. SERVIC®S To The

Hew Lot e BeAALE oF TH <
PARIICI 205 ©OF The Fyad

11.b. Approximate dolar velue of such dealing, | &’f)/{/‘/& e ;

. A52'7

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant 14.2. Nature of payment.

(indluding trad= name, if any).

Name | [
Trade Name, if any:

P.0O. Box, Bidg., Roomn No., if any '

Street .
City
State ' 2IP Code + 4 '
. 14.h. Amount of payment.
13.b. Is the Business an Employer . | or Censuliant ?
Form LM-30 (2003}
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Name of Person Filing HO WARD (i’_ munDOC A File Number U-

L4

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and addrass of Business (including trade name. if any). 9. Business deals with

Name Ch:c:nja e TBE Rousin, Autih +Welfioe
Fovp >< a. Labor Organizaton

Trade Name, if any:

b. Trust
P.O. Box, Bldg.. Room No., if any 50 A
. c. Employer
sieet 300 SouTh AsShlowvo Av
¢y Chicago
State IZ . ZIP Code + 4 6060 (7
16.1f 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such deal ng.

ﬂ(’o vide Qeiwsions , HealTh+Wel FPage.
BeviATSs To The PARTIC; ParTS Who Are
Trade Name, if any: 60 ER .¢‘0 (o 0€£ LollecT e &ﬁ?ﬂ,ﬂ/"ﬂ,y
AgRee meTs wrhich Reguir <
CotTRIBuTiovs 7o The Fovmg

Name

P.0. Box, Bidg., Room No., if any

Street

11.b. Approximate dollar value of such dealing. O/ A0 w/
City 12.a. Nature of interest heid or income received.
State ZIP Code + 4 Recrey<rn EpveaTionhe CLASSES

2y Eﬁ}'fﬁ Ar D Dot RequiftmewTs
AS Mecesssry To FoR Fitl my
OBLIGaTion’s AS & TRUSTCe

12.b. Amount. I' 6. 28

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consuftant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relalions Consultant 14.a. Nature of paymet

(including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of paymznt
13.b. Is the Business an Employer or Consultant ?
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